M., FEMALE. Chronic suppurative otitis media, right. Radical mastoid operation (July 9, 1912): Upper part of Eustachian tube curetted out. In finally withdrawing curette, injury to internal carotid. Haemorrhage controlled by digital pressure in neck. Immediate ligature of common .carotid. No further heemorrhage. Uninterrupted recovery.
J. M., FEMALE. Chronic suppurative otitis media, right. Radical mastoid operation (July 9, 1912) 
DISCUSSION.
Mr. WEST apologized for the absence of both his cases. They were both in service at considerable distances, and he had not felt justified in bringing them to show their healed scars. He had reported the first case because it had several points of rarity; it was a case of thrombosis in a recent otitis media; the thrombosis was primary in the jugular bulb, and the patient recovered after a serious pysemic complication in the thorax. It was the first case which he had had in which the patient got finally well after such invasion of the lung and pleura. He gave the credit to his house surgeon who had fought for success in magnificent style. In the second case he did not know why the carotid was injured; he was not using any undue violence or pressure in curetting the tube, and he supposed that there had been a hiatus in its inner wall. There had been no apparent ill-effects from the unfortunate accident. He believed ligation of the carotid was the only possible treatment of the condition if the patient's life were to be saved. In this case the alarming feature had been not the total amount of blood lost but the great violence of the haemorrhage while it lasted. The patient was in the early twenties, and that might have something to do with the completeness of her recovery.
Dr. MILLIGAN agreed that such cases were rare, but not excessively so in children. He supposed very few members had seen recovery after septic pneumonia or empyema secondary to sinus thrombosis. He did not think so many thrombotic cases were seen nowadays as ten years ago, and the explanation probably was that more attention was now paid to the early treatment of ear disease. He had had a similar misfortune to that detailed in the second case, in a patient aged 60, the operation being a complete labyrinthectomy. He discussed with the medical man in attendance the various ways of sealing up the Eustachian tube, and remarked how difficult it was to be certain that it had been effectively closed. In this instance he used a burr with the ordinary care. In a moment there was a swish, and the wound was filled with blood. He put his finger into the bottom of the wound, and rapidly plugged it. He packed it very tightly, and in twenty-four hours he gently removed the packing, with the aid of hydrogen peroxide, and again there was severe haemorrhage. He decided not to tie the carotid, but plugged again, and there was no further ha3morrhage. The force seemed to be too great for it to be venous blood. The patient was fairly deeply under continuous ether anwesthesia. The vessel from which the bleeding came must have been an aberrant one. He asked whether Mr. West could prove that the hemorrhage in his case was carotid artery bleeding, not from an aberrant jugular bulb.
Mr. HUGH JONES said the only case he had seen in life of primary thrombosis of the'bulb was caused by himself in curetting the floor of the tympanumn.
He had been using chromic acid on account of granulations growing from the floor of the tympanum, and thrombosis of the bulb ensued. The man recovered after ligation of the jugular vein.
Mr. JENKINS said he thought it would be well if Mr. West would give the meeting the explanation he gave at the demonstration of the case of why he tied the common carotid and not the internal. The difficulty of tying the latter was great, but sometimes it was less than tying the external. It was yet early to know whether there had been serious effects from the ligation. Illresults might ensue six or nine months afterwards.
The PRESIDENT, referring to thrombosis of the jugular bulb, said that years ago Leutert wrote a long paper showing that in children with acute suppuration in the middle ear, if the temperature was high and there was vomiting for a few days, there was some thrombosis of the bulb, usually of the parietal form. This might disappear altogether, but Leutert recommended operation.
Mr. WEST replied that hei did not of course see that it was the internal carotid which bled, but he could not conceive of the jugular bulb being where his curette was when the bleeding began, and he had never seen a venous channel approach the fury with which this bled. Further, the bleeding was immediately controlled by pressure over the carotid. The haemorrhage down the Eustachian tube was very severe, and he could not control it at all by packing the tympanum. There seemed no room to him for doubt that the bleeding came from the carotid. He tied the common carotid because there was inadequate room to get at the internal carotid when two fingers were being employed to compress that vessel. He attempted what be could do most quickly.
